
OHIO DEPARTMENT OF HEALTH 


246 North High Street 
Columbus, Ohio 43215 


John R. Kasich/Governor 


614/466-3543 

www.odh.ohio.gov 

Lance Himes/Director of Health 


Pam Crank, Executive Director 
Richland Pregnancy Services 
1560 W. Fourth Street 
Mansfield, OH 44906 


Dear Ms. Crank: 

Thank you for your interest in the Choose Life Program and for your application for the Choose Life funding. 
The applications) was approved for the following county(s) in the amount of: 



Richland 

$220.00 


Ashland 

$47.00 


Crawford 

$140.00 


Huron 

$80.00 


Morrow 

$0.00 


Enclosed is a copy of the application as was submitted. You should receive an award totaling $487.00 w ithin 
die next 30 days. 


If you have any questions, please contact the Choose Life Program Consultant, Marius Igwe at 
MariusJgwe@odh.ohio.gov or 614-466-4634. 


Sincere! 




ice Himes 
Director of Health 


HEA 6413 (Rev. 6/17) 


An Equal Opportunity Employer/Provider 



OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


This , application is due by June 1, 2018. Use this form to apply for SFY19 (July 1 





\/o jp jd _ 


f---■ 


(Me tJ. Favih §£ HajuSM m mMe. 


I. ODH and Or gani zation Information. __ 

Organization ~ T 'lfcut 

[ OAK S Supplier Number & Address Code 
| Federal Tax ID Number 

Street Address 


PCity, State Zip code 
County of Location Providing Services 
(Entity must be physically present in the 
county to apply for funding; Only one 
| Ap plication Per Loc a tion) _ 

i Address where ODH should Direct Payment 

Counties of Service 

This location se/ves women from the following 
counties :__ 

Name of Person and Title completing - 
| application _ _ 

Area Cod e/Phone Number 
, Email 


fer 2SSC 8 f App j' cat ? n *° 0DH * 0r 9 a nlzatlon agrees to adhere to the statutory requirements 

AdmlnlstrativeMCoc^fOAC? 3701 * !^° h !2J? eV,Sed Code (ORC) 370165 and r ^ es “ nder Ohio 

nimsirative code (OAC) 3701 -74-01, and I certify that the Organization: 

Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

Is a private, nonprofit organization; 

is committed to counseling pregnant women about the option of adoption; 

^ , P r deS Ser y ic ® S Wl0l * n state of Ohio to pregnant women who are planning to place their children for 
adoption, including counseling and meeting the material needs of the women; 

Does not charge pregnant women for any services received; 


i. j-k. 

a^-hn _ 


_ 


A 

B 

C 


E, 

F. 


Is not involved or associated with any abortion activities, including counseling for or referrals to abortion 
clm.cs, providing medical abortion-related procedures, or pr^abortion adveSling; 

G ' nat^Tc^rndlLp, " y ^ baSlS * “*• —■ 


" be ob ' aned d,re ^ fram0hto Shared «■"■». *>V 
thta application-** 11,6 Ors,n, “ t,on Applicants: By June 1,201B, the following (A & B) is required with 

A ' SSr-gShSf' °"" n8 U8ln9 “’* ° AKS SUPPIIer S^'^n module st 

B ‘ S° m P ,ete °, ne 0) ° ri 9 inal > signed MAS form per Organization. If your Organization has multiple 
loeehons, please choose the location where you wSuld prefer e check to ^mS ^2^ 

depos * by “ mp ' 9 " nB 818 Amxia,ton ate 

^w,as“7(^'S^| 8 1 > ) . Can b " 0bte, " e< ' ^ Ofc Shared Services by celling: 

g ature, I acknowledge that I understand and Organization agrees that in accepting Choose Life Funds 
the f n r&? IOn ™ ustcomply with the terms and conditions of RC 3701.65 as set forth in this Application or risk 


_S.a 3- /? 

Date 




tajrrul* 9 " (L^ JL- 

Signature of Person Cbrnpleting Application 

— <y/- QftiYxK ' *<t)ifVcferC 

[Print Name & Title] - 


Application to be submitted to: 

ODH/Choose Life Fund 

?VI e ^ u t ? Matema1, Child and Fam 'ly. Attention: Marius Igwe 
246 North High Street, 6 th floor 

Columbus, OH 43215 


? 0 rS°!!l a ^!J 9We With questions at Marius.lgwe@odh.ohlnnn» 
or b14.466.4634. — — 



Choose Life Fund Expenditure Form (SFY18) 
Report Period: June 1, 2017 through May 31,2018 
Due June 1,2018 





